2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P02000008082 Secretary of State
1. Entity Name 02-14-2005 90042 003 ***150.00
D&S SALES CORPORATION, INC.
Principal Place of Business Mailing Address
3660 MAX PLACE 3660 MAX PLACE UV17J40
106 106
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL. 33436
s LT R
7507 Via Lue.a 7507 Via Lue,a
Sulte. Apt. 4. etc. Sufte, Apt. #, etc. _ 01052005  Chg-P CR2E034 (10/03)
ity & Slate ~— City & State 4. FEI Number Appled For
e dam L Z.A e ot o 90-0002974 Not Applicable
- 72%3“‘;‘5(’]7' Sounsy A~ |- 2%53*{.19.’] i w A 5. Certificate of Status Desired ~ [J gzgm Addibenal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent” ————-- -

" STATEMAN, DAVID A
3660 MAX PLACE
106
BOYNTON BEACH, FL 33436

NN AV e B STATEmas

Street Add;_e]s‘sb%q.?sox Wﬂ"lbg\ is Nﬂaeﬂa::ﬂ

o ) ave Looary

FL[%%% o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|sJoc

the obligati t registered agert. ‘1
SIGNATURE
Sipnanure, or ad name

m-wmmum;ma. (NOTE: Registared Agent signatuis required when reinetating)
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Deiete me %) R Cuange ] Addition
NAME STATEMAN, DAVID A . HAME DAVID A STATEMAM
STRECY ADDRESS | 3660 MAX PLACE # 106 STREET ADDRESS S0 Vi A b A .
CITY-S1-2P BOYNTON BEACH, FL 33436 ciTy-st-2p AXE WWALTW R 334 e
TE | vsTD O Delete TITLE VST D [ Change [ Addition
N STATEMAN, SONDRA H HAME [JovozA V. STaTeman
STREET ADDRESS | 3660 MAX PLACE # 106 STREEF ADORESS ason VWA Lawe.a
omv-size | BOYNTON BEACH, FL 33436 OTY-sT-2p Laxve waamra U 33407
Tme [ pelets TmE Jchange [ Addition
NAME , _ " NAME N _ ~ e e
—— - - .
CrTY-5T-2P oITY-57-2p )
ME [ Delete TITLE [ Change [ Addition
RAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTy-51-2P
TITLE [ pelete TILE O cChange [ Addition
HNAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TLE 3 Delete TME O change  [] Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that } am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaekhy

SIGNATURE:

ent with an address, all other like empowered.




